2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0C00106017 g

1. Entity Name -

HERBENICK'S CONSTRUCTION INCORPORATED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90044 013 ***150.00

Principat Place of Business Mailing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
JACKSONVILLE FL 322118706 JACKSONVILLE FL 322118706 U “ U ﬂ 3 4 3 9 l\

2. Principal Place of Business 3. Mailing Address ’ H""Il‘ m I||

|

I

MW -

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
S$9- Q¢ 2 76650 Not Applicable
le o Country Zip Couniry 5. Certificate of Status Desired O baﬂS‘Aaﬂlhonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERBENICK, RICHARD
7006 ATLANTIC BLVD

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32211-8706

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE.: Registered Agent signature required when reinstating) DATE
9. This.corporation.is aligible to satisfy.its Intangible —jmeme oo E NL-EEE S NG-— 40 Eleatian CamBaici Firarging ~—— €& N oo 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ’ Trizt‘(lj:zrijag;)rilr?;uti::ncmg fdsd'e?jct,ohg?ésse
(See criteria on back) i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [T Detete TILE [J Change [ Adaition
v HERBENICK, RICHARD NAVE
STREET ADDRESS 7006 ATLANTIC BLVD ST_HEET ADDRESS
CnY-ST-aP | JACKSONWILLE Ft 32211-8706 uImy-S7-2IP
TITLE 113] O Delste TILE [ Change [ Addition
NAME HERBENICK, JEFF NAVE
STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS
CTY-sT-2F | JACKSONWILLE FL 32211-8706 Ciry-ST-27
e [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2iP
ThLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif 1 CITY-ST1-21P

13. | hereby certify that the infarmation supplfed with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
hall have the same legal eflect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report Is true and accurate andfiat my signature
of the corporation or the receiver or trusteg em| execute thj i
changed, or on an attachment with ar)addr i

-
SIGNATURE:

-

/=701

904-24¢-1907

—

BIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

el ep JfrRBepiil

I

.

CR2E034 (10/00)



